Double potentials at successful catheter ablation site of left-sided retrograde accessory pathway: mitral isthmus block or conduction through coronary sinus musculature.
We studied three patients who had orthodromic atrioventricular reentrant tachycardia (AVRT) using left lateral accessory pathway (AP), with difficulty in identifying the earliest site of retrograde atrial activation. Electrophysiological studies and radiofrequency ablation were performed in three patients with refractory AVRT (Case 1 was a 42-year-old woman, Cases 2 and 3 were a 52- and a 40-year-old man, respectively). During AVRT, a prolonged ventriculoatrial (VA) interval (100-180 ms) and nearly simultaneous excitation of both distal and proximal coronary sinus (CS) sites were observed. During both AVRT and ventricular pacing, double atrial potentials were recorded in all patients. Ablation of the mitral annular site showing double atrial potentials (with the first component being present just after the ventricular potential at the left lateral atrioventricular annulus) eliminated retrograde AP conduction. In Cases 1 and 2 the first component of the double potentials was atrial activation conducted through AP distal to mitral isthmus block and the second component was activation proximal to block that conducted turning around the left-sided pulmonary veins. In Case 3 the first component was CS musculature activation conducted through AP and the second component was left atrium activation via CS musculature. In AVRT that has a long VA interval and difficulty in identifying the earliest site of retrograde atrial activation, two different mechanisms existed (mitral isthmus block and conduction through CS musculature). Careful mapping of double atrial potentials and continuous VA activation at the left lateral mitral annulus is essential for determination of a successful ablation site.